) OMB APPROVAL
UNITED STATES OMB Number:............c.......ocovuen
SECURITIES AND EXCHANGE COMMISSION E*{’"es{a'; ------------ B
A stimate: verage burden
', Washington, D.C. 20549 hours per response.....................
FORM D
NOTICE OF SALE OF SECURITIES | SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION I
DATE RECEIVED
Name of Offering Meck if this is an amendment and name has changed, and indicate change.) //é /79 7(/

Private Placement of Series B-1 Preferred Stock and Redeemabie Preferred Stock (and the underiying Common Stock issuable upon conversion
thereof)

Filing Under {Check box(es) that apply): J Rule 504 O Rule 505 X Rule 506 [3 Section 4(6) [ ULOE
Type of Filing: B New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1. _Enter the information requested about the issuer " " ” ” m ” ”
Name of Issuer (7 check if this is an amendment and name has changed, and indicate change.)

Meru Networks, Inc. 0 69757

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number-(Including Area Code)
408-215-5300
1309 S. Mary Avenue, Sunnyvale, CA 94087

Address of Principal Offices Number and Street, City, State, Zip Codé&|_) EpHa Including Area Code
: ( .. 2p Cofp [ PHEBRNEEY (nlon e o

(if different from Executive Offices) same as above
Brief Description of Business: Wireless research and development /@m[ 3 1 2 @5}
Type of Business Organization \? [FE AN CWL
B4 corporation [ limited partnership, already formed 3 other (please specify):
{3 business trust O3 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 1 | [ 20 02 J & Actual (1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of inforrhation contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

k » Each promoter of the issuer, if the issuer has been organized within the past five years;

] « Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ujjal Kahli

Business or Residence Address (Number and Street, City, State, Zip Code): 1309 S. Mary Avenue, Sunnyvale, CA 94087

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer B Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Vaduvur Bharghavan

Business or Residence Address (Number and Street, City, State, Zip Code): 1309 S. Mary Avenue, Sunnyvale, CA 94087

Check Box(es) that Apply: ] Promoter X Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): NeoCarta Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Andre Turenne, 343 Sansome Street, Suite 525, San Francisco, CA 94104

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {(Last name first, if individual): ClearStone Venture Partners li-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Erik Lassila, 2500 Sand Hill Road, Suite 205, Menlo Park, CA 94025

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual); JumpStartup Venture Fund |, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Mr. Kiran Nadkarni, 5201 Great America Pkwy., Suite 320, Santa Clara, CA
95054

Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Jorge del Calvo

Business or Residence Address (Number and Street, City, State, Zip Code): 2475 Hanover Street, Palo Alto, CA 94304

Check Box(es) that Apply: O Promoter [7] Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): lhab Abu-Hakima

Business or Residence Address (Number and Street, City, State, Zip Code): 1309 S. Mary Avenue, Sunnyvale, CA 94087

Check Box(es) that Apply:  [] Promoter B Beneficial Owner [J Executive Officer {1 Director [ General and/or Managing Partner

Fult Name (Last name first, if individual): Blue Stream Ventures, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Thomas Erickson, 225 South Sixth Street, suite 4350, Minneapolis, MN
55402

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
‘ + Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Nicholas Mitsakos

Business or Residence Address (Number and Street, City, State, Zip Code). 2355 North Point Street, San Francisco, CA 94123

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer i Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Thomas Erickson

Business or Residence Address (Number and Street, City, State, Zip Code): 225 South Sixth Street, suite 4350, Minneapolis, MN 55402

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer B Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Andre Turenne

Business or Residence Address (Number and Street, City, State, Zip Code): 343 Sansome Street, Suite 525, San Francisco, CA 94104

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): William Quigley

Business or Residence Address {(Number and Street, City, State, Zip Code): 1309 S. Mary Avenue, Sunnyvale, CA 94087

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner X Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Pablo Luther

Business or Residence Address (Number and Street, City, State, Zip Code): 1309 S. Mary Avenue, Sunnyvale, CA 94087

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [0 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
'. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c..cceevens O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..o, $1.4776
Yes No

3. Does the offering permit joint ownership of 2 SiNgIe UNIt? ..o e 4] |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...........c.ccovviiiiiiii e e e O All States
O,y Ol Olaz; O,’Ry OcA 0o O OPE Oree OrFg Oiea Omn Opo)
O Om Opa OKs) Okl Ora OmE Omop Omal Omny Oy Osy O3 (Mo)
Omn OMWNeEl NV OJNH OWN OWM Ny ONC ONDp OfoH OOK O©R] OPA)
Ory Oirsc Oso OrN Orx Owm O Owrva Owa Owvl Owl Owyl OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)..........c.ooiiiniii e e s e e [ All States
Ol Ok Ok OrR OCA Oco Oren Ope Ome OrFy OGA OMHl 0o
Omw Omg Opa OOKS) OKY] Ora Ome) Omo) OmA Omg O Oms) O3 [mo)
Omm ONel O O OMND O N ONC OWo) OoH Ok O0R) OPA]
ary Oisc Orsop OrN Omrx Owm O Owval Owa Owy] Owl Owyl O(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).............coiiiiiiiii i e [ Al States

Ory Ol Ownrz Or|R OwcA Ofco) Oien Ome Ooe OFy OeAa O] 0o
O Oy Opa Oxs) Okl OrA Omne] Omo) OMMAL Oy DN O ms) O [mo)
Owmn OMNel Onv: OnNH OMN ONM O] OINC) OND) O©oH O©K O0R O(PA
Ory) Owsc Qb OoN O Owpn dvn OvA Owa Owvl Owg Owy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already

1 sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security : Offering Price Sold :
DBttt e et b s bbb At £ e R Rt bR n e e b sna bt tans $ $
B QUIY ettt p e g st et eres s Re s see st e e are s reraeanean $ 12,184,700.37 $ 11,999,997.42
[0 Common X Preferred
Convertible Securities (INCIUAING WAITANES).........c.oovii e eer et ee e ees e sese bt $ $
PartnNership INEIESES .......eoei ettt st s s seesre b e see e saeebeebeebesraeeesaenseran $ $
Other (Specify) e ——————— $ $
TOAl et $ 12,184,700.37 $ 11,999,997 .42
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESIOIS. ....vievcecereeiieeiriesiereseesresesee s tetes e saeseenrrtosssanessesesestassssastessassessesssssensessanss 18 $ 11,999,997.42
NON-BCCTEAIE INVESIONS ..ooveveiereriei et ciereer e et et esberae s et e be s e s se s s sbesassbasbaeseeresnesbons 0 $ 0
Total (for filings under RuUle 504 ONIY) ..cc.ovviiciecririeciciieenererercecnnrresessran s ressaessessrassassvens $
Answer also in Appendix, Column 4, if filing under ULOE. )
3. Ifthis filing is for an offering under Rule 504 or 5085, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
' Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 ...ttt et et ch e ee s e be e ea b e ss s ta e bs e s R bsa s e s e e s b be R e e R artneabtesssreaebenttanen N/A $ N/A
REGUIAHON A ..ottt ee e e ra b e ebe bbb e s b sb e st s b e b s be e benserenbassentenseseensensassaneesans N/A $ N/A
Rule 504 N/A $ N/A
TOAL vttt sttt ettt et st sreae b et e st b s aas tensran s er e s rnabeseseseerRenErne et shebeasane $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AQENE'S FEES....ccivieeriririeiiiircet ettt eae st e e ets e ess e seneeesses s eae st esearatantrsessestsbnsasssantasesnssseanans $
Printing and ENGraving COSES ....ccvvuviiiiiiiienieierceienscre s sreebaseenseresssessesersesssasessssssssessassesssssensesessensonsons $
LEGAI FEES ....eeeeireieviseeeeere et eerints e e stsasaessesatasse s bateesesats s esassersaeesensessaeaseaEae st et are et es e bes e e aeaerseb et bens $
ACCOUNIING FBES ...ovvvvvevereesrecsiesestesetese et ees e sasss e et s sssstsess st st st et bbbt e basss bt se st en e bns st s bensstaneeanes $
ENGINEETING FEES...c.c.oviiieeeriictcriniers et crtreie s st ets s e se i tree et esa s beb e e asassbenaa s seassberes st neenebnsasaereresaranasass $
Sales Commissions (specify finders’ fees separately) ......c.cvcvevrevinc it nrresrnneeens $
Other Expenses (identify) e . $
TOA ettt et st e e st ebe e e e e re e bt be s r et b b ae Rt ee s e e eae b e et e rAe e b ek s e eeeesabenseasentasreentens $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Q. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBE. ..........ccccvivrrrrenisrerseeesres i sre e sre e sessseseessnessessnnans

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments tisted must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salaries and fees......oovceeerercrereecinenns O
Purchase of real estate...........coecrvennnee. O
Purchase, rental or leasing and installation of machinery and equipment .......... O

O

Construction or leasing of plant buildings and facilities ............ccocvieiieniennine

Payments to
Officers,

~ Directors &

Affiliates

$ 11,999,997 .42

Payments to
Others

©®»n (& (» |n

Ooagaga
» | (v |v»

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuant to @ merger).......cocevevvevinnenee

Repayment of indebtedness

Working capital........cococvveieveeivninnerenns

11,999,997.42

Other (specify):

Column TotalS .vvveeeivicieeerre e

Total Payments Listed (column totals added)

¥ A [ (B |H

Oo00o00an
» v |6 [ | o

a
a
=
o
a
X

$ 11,999,997.424

11,999,997.42

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Meru Networks, Inc.

Signature\o(l(c 9.0 Q&/

Date
October _ , 2005

Name of Signer (Print or Type)
Jorge del Calvo

Title of SJgg,e/(PriM or Type)

Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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